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T abor-Manageme FORM LM-SO Office of Managzment

Office of Labor-Management
and Budget

washingem B€ 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This reporl is mandatory under P.L. 86-257, as amended. Failure ko comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - 01§86 2. Fiscal Year Covered From:
v/ 1 /2005 Thowh 12/ 31/ 2005

4. Name, file number, and addrass of labor organization.

3. Name and address of person filing.

Name Edv\}érd ) ‘ cOJ:Qe,}Ll Name .Met:ropolitnan F‘_egional Council of Carpenters

Labor Organization Fils Number EU(JS—J_';;E -
P.0. Box, Bldg., Room No., ifany |~~~ '\ P.O.Box, Building and Room Number, it any

Street ,71863“'75-{37rﬁr-17g.(3{a£dven Street ) ? Straet 1803 Spr:r.ng ‘Garden Street _ o

City  philadelphia ‘ ) City  philadelphia )

Siate Pennsylvania  ZIPCode+d 18130 | state pennsylvania © ZIPCode+4 19130

5. Position in labor organization, ;- - == - - -
Executive Secretay Treas/Bus Mgr.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaclicn, or Income,

6. Name and address of Employer (including trade name, if any).

Name

Trade Mame, if any:

P.O. Box, Bldg., Room No., n’any !

l A i e i A o i e i

7.b. Amount.
Street ! T i T
City i ) i ’ )
Sae  ZPCode+4 o
Signature

45. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information cantained in any accompanying documents), has been examined by the signatory and is, 1o the best of the

undersigned’s knowledge and belief, true, carrecl, complete. {See the section on penalties in the instructions.)
Signed M on S=/8-06 R I15-569-163%
Date Telephone Number

“*---~_..__._._,
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Name of Person Filing Edward Coryell

File Number U- Q1986

B. Held an interest in or derived income or ecenomic banefit with monetary value from a business (1) a
substantial part of which consists of buying frony, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, ar otherwise
dealing with your labor arganization or with a trust in wiich your labor organization is interested.

8. Name and address of Business (including trade name, if any|.

Name Independence Blue Cross

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 1901 Marketr Strest

Cty Philadelphia

State :E'ennsy]:.fania ZIP Code + 4 lgl 30

9. Business deals with:

a. Laber Organization
>< h. Trust

c. Employer

10.1f 9.b. or §.c. is checked give trust cr employer's name.

Name Carpenters Health and Wclfarm Fund
Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street lBOT‘Sprlng Gardcn Strept

Cly 'Philadelphia

State Pennsylvania

ZIP Code +4 19130

11 a. Nature of such dealmg

f’I‘he Carpenters Health and Welfare Fund has. an
%Insurance contract with Independnce Blue Cross to
‘provide health benefits to its members and
i’dependents R

11.b. Approximate dollar value of such dealing. i§§2; 6079', 94 4:

12 a. Nature of interest held or |ncome= received.

'Dlrector s fees for attending Board and Comm:.tt.ee’
meetings - $19,800;%porting event tickets on 1/23/05
' 3/23/05 - $830 and a holiday gift of $14 on
12/2005.

12.b. Amount, $20,6[1;i:

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of valce.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg,, Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

i
y
H

13.b. Is the Business an Employer ar Consuliant

14.b. Amount of payment.
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Name of Person Filing Edward Coryell

File Number U- 1986

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents ar is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor erganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :Standish Mellon Asset Management Company,LLC:

Trade Name, ifany; i

P.O. Box, Bldg., Rocom No., ifany suite 5;100 T s

Street cne Mellon Center

City pitcsburgh

State itPennsylvan ia

|2 Gose -4 Sizs-001 |

9. Business deals with:

" a. Labor Organization

prd k. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name fCarpenters Pension and Annuity Funds
Trade Name, if any: . o
P.Q. Box, Bldg., Recom No., ifany

Steet'1811 Spring Gnaird-enTStreét

City ‘philadelphia

11.a. Nature of such dealing.

Investment advisory fees.

i
{
i
i
i
|
!
!

H

State Pennsylvania ~  ZIPCode+4 15130 11.b. Approximate dollar value of such dealing. $595,000

12.a. Nature of interest held or incore received.
’Sporting event tickets on:
:
1/31/2005;3/2/2005 - $ 896.00
‘Dinner to discuss Trust Fund Business - $ 263.0C
‘ t
! |
12.b. Amount.
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DISCLAIMER

The transactions, dealings and interest that are detailed in the attached LLM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2005 to December 31, 2005, 1If, in the future, it comes to my attention that
there exists a transaction, dealing or interest that should have been reported for the period
of January 1, 2005 to December 31, 2005, T will immediately file an amended LM-30
Report.

7
Mﬁ% 51 8-06

Signature \f Date




